Puzzling and interesting as are many diseases of the ear, none is more so than those enigmatic attacks of deafness supposed to be due to a labyrinthine affection, but which. in the absence o£ a postmortem examination. we can never precisely define. Moreover. the rarity of such attacks adds to their otologic interest, so that it becomes a scientific duty for every physician who observes them to report their details for the purpose of adding to our slight information concerning primary diseases of the inner ear.
DEAFKESS FROM SUPPOSED LABYRINTHIX~EFFUSION. 1037 mained limited to the sclera, never invaded the cornea or iris, and she can still see in the distance and near to with properly fitted spherocylindrical lenses: + 2. D. S. ::: + 0.50 D. C. axis 90°O. C. for far, and + 5, with cylinders fiS 3b<we, for near.
The patient also suffered during all those y~ars from rheumatic or gouty pain, tenderness and swelling in the joints from time to time, and found relief from using the salicylates. She had no arteriosclerosis.
The patient was attacked in 1902 with double pneumonia, was at one time very low, but gradually rallied and during her convalescence developed the following aural condition: She was resting on her right side with her right ear imbedded in the pillow and listening to the conversation of a friend, when she suddenly perceived in her left ear an intense buzzing sensation, then instantaneous loss 0 f hearing, and exclaiming: HI cannot hear a word that yot! are saying," she raised her head from the pillow, but fell back at once on account of vertigo and nausea. Dreading to move again, but anxious to hear what could be done for her relief, she was turned on her right side, and with her right ear was now able to hear as well as ever. A few days later she could be lifted to a chair, and gradually was able to walk with assistance, but the vertigo persisted, so that at the least attempt to walk she fell toward the right.
Examipation of the left ear showed no abnormality, the drum head, light spot, mobility and transparency being normal. There was no visible hyperemia of the promontory. The tube was normal and easily inflatable. So far as could be determined the ear was totally deaf to voice, watch, and tuning forks, although, owing to the intense tinnitus, and the defective bone conduction at the patient's age, satisfactory replies could not always be obtained. Tests with Galton's whistle also showed defective hearing throughout its entire compass.
Although the patient slowly recovered strength after her rally from the pneumonia, and made determined efforts to move about, she could not walk alone, and gradually fell into the habit of pushing out her left foot first, in trying to walk when assisted.
For a long time she was obliged to rely upon others upon the stairs, but gradually was enabled to do part of the task alone, with the aid of the banisters. She can in these days climb more easily and more securely than she can descend the stairs, but cannot even yet trust herself without an attendant. Tinnitus persisted; it was of the same disagreeable buzzing chara~ter, in spite of all treatment that could be borne.~othing could be attempted with powerful remedies like thiosinamin or pilocarpin, because anything involving the least risk to the general bodily condition was absolutely negatived by the family physicia.n. He opposed any experiments, and very properly, too, considering their problematic benefits. I may, however, say, in passing, that pilocarpin has been known to increase tinnitus and weaken the heart, while thiosinamin, although of benefit, exhibited in capsules or hypodermatically in the form of fibrolysin, might in this patient have excited irritation in the cicatricial remains of the former axillary operations. The middle ear was inflated and atomized, hot a;~. was driven into the tympanum through the catheter and directly against the membrana tympani through the external meatus, vibratory massage was applied to the mastoid, Lucae's pressure probe was used on the short process of the hammer, and Siegle's speculum was employed for manipulating the ossicles and preventing possible anchylosis. The ear was thus treated for months, but no hearin~obtained. If, occasionally, the voice seemed to be perceived, the perception ultimately resolved itself into mere lip reading. Possibly in this test the other ear was not totally ocduded, something very difficult to do in testing unilateral deafness. After the use of all the remedies that experience or the authorities could suggest, treatment was abandoned as hopeless.
Four years later, almost to a day, the patient then being in pedect health, the right ear was affected precisely as the left had been. The patient was talking with her attendant, when suddenly she ceased to hear. A slight sensation of vertigo accompanied the l~ss of hearing, and a few moments later, on trying to move, the tendency toward the right, which had so long been obsedved,' changed into one of falling forward. Instead of pushing out her left foot, as of old, both feet participated in a movement like trying to push both feet into loose slippers lying on the floor. On the same day the patient's voice, which had remained normal, suddenly changed into a sort of childish whimper, starting for a word or two on the normal pitch, then rising quickly into a high falsetto, where it has mostly remained ever since, though of late sounding more normally.
Examination of the ear revealed nothing abnormal. A consultation brought out the diagnosis of labyrinthine hemorrhage, with suggestions of treatment with galvanism and vocal massage. Galvanism was used persistently for months, with a weak current and with various changes of currents, but without effecting any improvement in the hearing. Thiosinamin and ergot were used a few times, hypodermatically. but also withont effect.
Speech exercises and vocal massage according to Urbantschitsch were at that time much in vogue, and with unremitting intelligence the attendant tried all sorts of words and sentences, first into the ear first affected and then into the other, but both remained without improvement. The appara tus employed was an ordinary roll of cardboard with a bit of absorbent cotton passed in part way, to prevent too loud sounds impinging upon the drumhead.
Maloney's otophone and the acousticon were likewise employed with the same end in view, but effected no improvement. I may say here that~1aloney's apparatus remains an instrument safe and valuable, while I am timid of the other, believing that all such resonators may endanger the hearing by too great a volume of sound, to say nothing of the greater effort demanded to perceive with them as the battery loses its power.
All machines for assisting the deaf to hear are based on the false theory that the hearing can be increased bv conducting loud sound into the ear. This is as tenable-as' to claim that sight can be increased by throwing more light into the eyes. Loud sounds may also injure the hearing, for as they may injure the normal ear despite the natural mufflers of noise (the ossic1es and membranes of the labyrinthine windows), so they may still further injure the diseased ear which has lost its mufflers by anchylosis or otherwise.
It is to be regretted that no otologist, so far as I am aware, has yet written intelligently concerning the real value of all these machines. I had even hoped to find them mentioned for discussion here. Surely they demand proper investigation, when we consider the sensational claims made concerning their value to the ear, and the enormous sums demanded for them in comparison with the results abundantly demonstrated upon defective eyes by lenses, at very moderate prices.
To complete my story. The patient in these days, ten years later, carries on conversation by means of pen and pencil and lip reading. In the latter, however, she does not make so much progress as if she had begun when young. The entire sound conducting apparatus seems normal. The voice is natural. She can now walk fairly well without assistance. She hears nothing.
Although the textbooks elevate considerable space to labyrinthine diseases, most of it is given to suppurative conditions, either idiopathic or as an extension of middle ear suppuration. Much is also said of Meniere's symptoms, and of conditions dependent upon toxic labyrinthitis due to fevers or meningitis. But primary diseases of the labyrinth are rare. In addition to the one here reported, I can recall from 5()(x) patients only one more, wh.ich was unilateral, and occurred after long-continued organ playing. Ko improvement was obtained, but the vertigo and tinnitus ceased. The patient, staggering at first, was later able to walk with perfect equilibrium. I have also seen one other, in which, however, extension of suppuration could not positively be excluded.
Much stress is laid in the textbook on tests with tuning fork in labyrinthine affections. Although they proved negative in my patient, something concerning them may here be said. Such tests are, in my opinion, of little value, because most people have no idea of tones. Many musicians, even, cannot "place" certain forks in the octaves to which they belong. Many persons cannot tell a sound from a tone. Even with a hearing apparatus it is difficult for me to decide whether what I hear is a tone or the blow of the hammer upon the piano strings. Assuming that people with less musical education than my own have doubts like myself, I can say that many answers from patients are due to self-deception or misunderstanding of what is asked of them. Many patients assert, for instance, that they perceive a tuning fork best in their better ear by bone conduction, simply because they know that it is their better ear, and therefore they must hear best with it. Yet we know that forks should be perceived loudest in the worse ear, according to the laws of obstructed conduction.
Age also interferes greatly with tuning" fork tests. The older the patient the less the chances of obtaining any results at all toward diagnosticating labyrinthine disturbances. A good deal is also said about the exclusion of overtones, but this is all gratuitous, because it is as much as patients afflicted with deafness can do to perceive any tones at all. Furthermore, anybody can assure himself with a Galton whistle that most people \....ith the universal lack of observation insist on hearing the noise made by the wind issuing from the tube, instead of the actual shrill note, and observers are consequently misled regarding what is actually heard.
CAUSATION.
The only suggestion offered regarding the ongm of this condition, as here related, was a labyrinthine hemorrhage. With this I at one time coincided, but afterward I came to a different conclusion.
Here is a patient without heart disease or atheroma, who loses the hearing in one ear during convalescence from pneumonia. Four years later, without any intercurrent disease, her heart still healthy and her arteries free from atheroma, she loses the hearing in the other. Is it reasonable that so minute a hemorrhage as would occupy the labyrinth could occur, first in one ear and then in the other, after so long an interval? If we recall the numerous attacks of episcleritis and of effusions in the joints, and if we remember the number of women who suffer at about the age of my patient with iritis serosa or episcleritis, with more or less loss of vision, is it not rather more reasonable to imagine in the present instance a serous or leucocytic effusion into the labyrinth. than one that was hemorrhagic? In the absence of a necropsy we have no proof of our belief, but just as in iritis serosa we have an invasion of the optic nerve sheath and uveal tract with small cells, and in episcleritis a leucocytic invasion of the anterior portion of the eye, why may we not have cellular \ or leucocytic invasion of the labyrinth, as a whole, from the same causes that in so many women produce the infiltration of the organ of sight? In point of fact, many labyrinthine sections already published exhibit such cellular and leucocytic infiltrations. However, this is all mere speculation, but is worthy of deeper study.
Voss* mentions a case of serous labyrinthitis, but does not prove it beyond a reasonable doubt. Baniny also is mentioning similar cases in this congress.
I f a pneumonia produced the deafness in the first ear, we have nothing like that to account for the attack in the second ear. Nor does my case resemble a genuine Menier~, with its lack of vomiting, repetitions, impairment of handwriting, or loss of consciousness.
A nurse whom I observed for several years suffered many times from unilateral rheumatic optic neuritis with loss of sight, infiltration of the nerve sheath. A cure was effected by the use of salicylates.
Acute auditory nerve neuritis has also been mentioned as due to rheumatism.
If the deafness in the first ear were due to a thrombus or embolus, it would be extraordinary that without any cardiac affection during four years the second ear should become deaf from the same cause.
TREATMtNT.
All remedies that my experience or those of the authorities or consultants suggested were tried without benefit. Forcible measures, like long-continued hypodermatic injections of pilocarpin, fibrolysin or ergot might have been of avail, but were contraindicated in a delicate patient. Lumbar puncture might be tried in a similar case, but was not in mine.
Cheatle long ago claimed that the endolymph and the perilymph were an essential portion of the sound conducting apparatus of the ear, and in no physiologic sense could be claimed as belonging to the sound perceiving apparatus, but his views do not seem to have attracted much attention. Based on this idea, he suggested that in cases more or less resembling this present one, surgical puncture of the outer labyrinthine wall would be good and conservative surgery.
-Knapp's Archives or Otology, XXXVII, p. 391. DEAFNESS FROM SUPPOSED LABYRIXTHINE l':FFUSlON. 1043 From the point of view of an oculist, this proposal reminds us of opening the sheath of the optic nerve in optic neuritis with the intention of evacuating effusions in that locality.
Careful study of otologic literature has failed to reveal to me a single case of primary labyrinthine disease in the least resembling the one which I have had the honor to report. As others of this nature may have been observed, yet have never been reported. I hope that the material now offered for consideration may induce my confreres to mention instances in their experience which they have not published because they h,ad never been able to substantiate their-opin"ions by the results of a postmortem examination.
